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constitution in some other way, causes its manifestation at this particular time, 
when otherwise it might have passed away, or not have given evidence of its 
presence until a later date. Sir James Paget inclines to this as the most probable 
explanation, but at the same time thinks that a surgical operation renders the 
subject more susceptible to a contagious poison, and that the usual period of incu¬ 
bation in such a case is much lessened. These two hypotheses seem to be the 
most reasonable of any as yet offered; at all events, both contain a semblance of 
truth. 

The patients of M. Tr61at eventually recovered; but several cases with fatal 
termination have been reported by surgeons in this country; and Sir James 
Paget offers a valuable suggestion to the effect that the scarlatinal virus, not ex¬ 
hibiting itself, may be the cause of death in children, who succumb within a few 
days after an operation with obscure and unaccountable symptoms. 

In our present state of knowledge, no suggestion can be offered for the reason 
of scarlatina manifesting itself, instead of chicken-pox, measles, or some other 
febrile disorder ; it can only be said that such is the case as a matter of observa¬ 
tion. Puerperal scarlatina bears a marked resemblance to the same exanthema 
occurring after surgical operations, both in its commencement and in the abnor¬ 
mality of its course. Among obstetricians, differences of opinion still exist as to 
the pathology of that disease. M. Trelat. frankly states that he is ignorant whether 
there is any intimate relationship between the operation and the fever; and in 
this respect he does not stand alone. With an eminent authority, we must con¬ 
fess that the question is an important one, both as to the pathology of the disease 
and the risk of surgery.— British Medical Journal, Nov. 9, 1878. 

The Differentiation of Coma from Alcohol. 

Dr. Macewen, in opening the winter session of the Glasgow Royal Infirmary- 
School of Medicine, chose for the subject of his address the means of distinguish¬ 
ing the coma produced by alcohol from that produced by apoplexy, opium, and 
other causes. After alluding to Dr. Richardson’s statement that in alcoholic 
coma the temperature falls, and that this is a distinguishing mark from other forms 
of coma, Dr. Macewen alleges that he has observed the temperature in a series 
of cases of fracture of the skull, opium-poisoning, and apoplexy, and that in all 
these cases the temperature was found very much below the normal. Conse¬ 
quently this point is not to be relied on for purposes of diagnosis. He also con¬ 
troverted the statement that in alcoholic coma there is dilatation of the pupil. 
He had found contraction the rule. But he had accidentally discovered that if a 
patient was shaken or disturbed, the pupil dilated, but very soon contracted again. 
He therefore lays down the rule that an insensible person, who, being left undis¬ 
turbed for from ten to thirty minutes, has contracted pupils, which dilate on his 
being shaken, without any return of consciousness, and then contract again, can 
he labouring under no other state than alcoholic coma. Dr. Macewen’s position 
in the Royal Infirmary of Glasgow gives his observations on this subject much 
authority. But the test must have a larger trial before it can be finally accepted. 
—The Lancet, Nov. 16, 1878. 

Curare in the Treatment of Epilepsy. 

At the recent meeting of the German Association at Cassell ( Allg. Wien. Med. 
Zeit., October 1), Dr. Kunze gave an account, in the Section for Internal Medi¬ 
cine, of the trials which he had made of curare in the treatment of epilepsy. Of 
eighty cases treated, six he regards as cured, the epilepsy having ceased for five 
years or more. At the very least, then, his remedy has a great advantage over 
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the bromides, which only postpone the attacks for some half-year. Commencing 
in his trials of the remedy with doses of a milligramme, and working upwards, 
he soon found that even large doses could be borne, he remaining with his pa¬ 
tients after these were administered in order to observe their effects. The doses 
to which he did attain would excite surprise. Thus to three grammes of water 
he added five decigrammes of strychnia, using this for eight injections. The 
early symptoms of narcosis, such as a little giddiness, and a misty veil before the 
eyes, passed away in three-quarters of an hour. He soon diminished the above 
quantity, adding only three decigrammes to five grammes of water and a drop or 
two of hydrochloric acid, and dividing into eight injections. No symptoms of poi¬ 
soning were induced in the cases treated; but it is with this remedy as with 
strychnia, which exerts no influence if noises in the ear are not produced—so here 
no effect is produced unless there is a veiling of the vision. An important point 
to note is, that the cases may be divided into two classes as regards this treatment. 
First, there are those in which there have been only one or two attacks, or in 
children, in which a single injection may suffice; but, as a rule, a second attack 
follows in three or four weeks, and then we should observe what time has passed 
between the injection and the new attack, taking care to make the new injection 
before the same period of time has again elapsed.— Med. Times and Gazette , 
Nov. 2, 1878. 


Case of Abscess of the Brain following Otorrhcea. 

In the Sperimentale of 1878, Fas. 4, Dr. D. Barduzzi gives a case of otor- 
rhoea followed by abscess of the brain. It occurred in a boy nine years old, who 
had been abandoned by his parents and wandered about in great misery. All 
the history which could be learned was that, three years before, he had received 
a severe blow on the ear, which had been followed by the issue of purulent mat¬ 
ter, and that a few days before the child had been seized with strong fever, 
vomiting, and delirium. On admission to the hospital he presented the symp¬ 
toms of typhoid fever of the cerebral type, intense pain, dry skin, temperature 
from 39° to 41° C., coma, meteorism of the abdomen, muscular contractions, 
subsultus tendinum, contracted pupil, dulness of intellect, and slow and confused 
answers. There was very scanty secretion of sero-purulent matter from the right 
ear; but the importance of this as a clue to the diagnosis was overlooked. The 
boy died forty-eight hours after admission, and it was only on a, post-mortem ex¬ 
amination that the nature of the case was cleared up. There was found a diffused 
congestion of the meninges, and a limited abscess in the posterior lobe of the 
right side of the brain a little larger than a pigeon’s egg. The white substance 
surrounding the abscess was somewhat softened. There was perforation and 
thickening of the membrana tympani, caries of the upper wall of the auditory' 
canal, and traces of inflammation in the lateral sinus. 

Where suppuration is known to exist in the internal ear, Dr. Barduzzi recom¬ 
mends the employment of drainage, either continuous or repeated, thrice a day, 
and the use of injections of salicylic acid and chloral.— Brain, Oct. 1878. 

Sclerosis of the Spinal Cord , and the Results of Myelitis. 

E. Leyden gives, in the CharM Annalen for 1878, the results of some expe¬ 
riments on the artificial production of sclerosis of the spinal cord with the view 
of determining, as far as possible, whether it is to be regarded as a special form 
of chronic myelitis, and what are its relations to acute myelitis. By injecting a 
few drops of Fowler’s solution into the spinal cord of dogs, he was able to excite 
violent inflammation. One of the animals opei’ated on survived fourteen months ; 



